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KET QUA PIEU TRIUNG THU TRUC TRANG THAP (T3 4) bUoC DIEU
TRI HOA XA TRI BO TRO TRUO'C VA PHAU THUAT BAO TON CO’ THAT
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TOM TAT.

Muc tiéu: Danh gia két qua diéu tri ung thu truc
trang thap (T3-4) dugc héa xa tri bd trg trudc va phau
thuat bdo ton cd that. Poi tu‘dng va phuadng phap
nghién ciru: Nghién clfu md ta cit ngang trén 44
bénh nhan  ung thu truc trang giai doan T3-4N0-2M0
tai Bénh vién K va Benh vién Ung Budu Ha NGi tir nédm
5/2016 dén 5/2021 derc héa xa tri tién phau sau do
phau thuét bdo ton cd thit. Két qua Sau diéu tri hoa
xa tri, ty |é dap Ung hoan toan, dap Ung mot phan,
bé&nh 6n dinh [an fuct 1a 9, 1% 52,3% va 38,6%.
Khong ghi nhan trudng hgp nao benh tién trién. Thdl
gian s6ng thém khong bénh (DFS) trung binh I3
45,16+3,51 thang. Ty 1& sbng thém khong bénh 1
nam la 97% tai thai diém 2 nadm 13 77,4%, tai thdi
diém 3 nadm 1a 68,3%.Ké&t luan: Hoa xa tri bo trg
trude va phau thuat bao ton ca that 1a phuong an diéu
tri hiéu qua & nhom bénh nhan UTTT thap giai doan
tién trién tai cho.

T4 khoa: Hoa xa trudc phau thuat, bao ton co
that, giai doan tién trién tai chd, ung thu tru’c trang thap.
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Objective: To evaluate the efficiency of
preoperative  chemoradiotherapy and sphincter-
preserving surgery for patients with locally advanced
distal rectal cancer. Patients and methods:
Description study of 44 patients with locally advanced
distal rectal cancer who had received preoperative
chemoradiotherapy and sphincter-preserving surgery
between May 2016 and May 2021. Results: According
the pathologic examination of rescted specimens in
patients  who had received neo-adjuvant
chemoradiotherapy, complete pathologic response was
observed in 9,1%, 52,3% showed near complete
pathologic response. The mean disease free survival
(DFS) was 45,16+3,51months. DFS rates of 1 year, 2
years and 3 years were respectively 97%, 77,4% and
68,3%. Conclusion: Preoperative chemoradiotherapy
and sphincter preserving surgery is the cornerstone
and effective treatment in locally advanced distal
rectal cancer.

Key words: preoperative chemoradiotherapy, anal
sphincter preserving surgery, locally advanced, rectal
cancer.

I. DAT VAN PE

Ung thu truc trang (UTTT) la mot trong nhitng
bénh ung thu phd bién & nudc ta va cac nudc
trén thé gidi. Theo udc tinh ciia GLOBOCAN 2018,
tai Viét Nam c6 8815 truGng hgp mdc mdi, vdi ty
suat 5,4/100.000, va 4673 trudng hgp tir vong do
UTTT, vdi ty suat 4,1/100.000[1].

Hién nay, bénh nhan UTTT dén kham bénh &
giai doan mudn, nén ty 1& cac bénh nhan dugc
diéu tri phiu thuat triét cdn va phau thuat bao

197



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2021

ton co tron hau mon thap. Xu hudng diéu tri doi
vGi cac bénh nhan UTTT thép tién trién tai chd
hién nay chu yéu la héa xa tri tién phau sau do
la phau thudt ct toan bd truc trang, ong hau
mén ma khoéng diéu tri bao ton cd that. Tuy
nhién, viéc diéu tri nay cling mang lai nhiéu bat
Igi vé chat lugng sdng cho bénh nhan. Pa cé
nhiéu nghién clru chi ra rang diéu tri két hop
ddng thai hoa chét vdi xa tri trudc mo & bénh
nhan UTTT giai doan tién trién tai chd gidp ha
thdp giai doan bénh, tao diéu kién thuan Igi cho
phau thuat va tang ti Ie bao ton ¢ that hau mon.

Cho tdi nay con it nghién cltu trong nudc
danh gia vé két qua diéu tri doi v8i cac bénh
nhan ung thu truc trang thdp sau hdéa xa tién
phau két hgp phau thuat bao ton cg that. Vi vay,
chiing t6i tién hanh nghién ctru nay véi muc tiéu:
banh gia két qua diéu tri ung thu truc trang thap
(T3-4) dugc hda xa tri b trg trudc va phau
thuat bao ton ca that.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thdi gian va dia di€m: Chon cac bénh

nhan dugc diéu tri tr 5/2016 dén 5/2021 tai

Bénh vién K va Bénh vién Ung BuGu Ha NOi.

2.2. Poi tuogng nghién cliru

2.2.1. Tiéu chudn chon bénh nhén
nghién cru:

- Chan doén ung thu truc trang thap:

+ U truc trang cach ria hdu mon dudi 5cm

+ C6 két qua chan dodn md bénh hoc khdng
dinh ung thu bi€u md tuyén cla truc trang

+ C4 chi dinh hda xa trudc md: u & giai doan T3, 4

+ Bénh nhan chua cé di can xa

- Bugc diéu tri hda xa tri dong thdi trudc md
va phau thuat bao ton cd thét

- HO sad luu trit du thong tin nghién clu

2.2.2. Tiéu chuan loai trir

- Ung thu truc trang giai doan u T1, T2, ung
thu di can xa

- M6 bénh hoc khdng phai ung thu biéu mé tuyén.

- Bénh nhan khdng dugc phau thudt bao ton
cd that sau hda xa tri dong thdi trudc mé.

2.3. C8 mau: cd mau dugc xac dinh bang
cong thirc ap dung cho nghién cfu ngang mo ta
vGi ti Ié ha thap giai doan bénh nhd phugng
phap diéu tri hoa xa tri truéc md la 0,74[2], do
chinh xac mong mudn 1a 0,2, 95% khoang tin cay.

2.4. Phuong phap nghién ciru: mo ta cat
ngang

2.5. Cach thirc tién hanh:

- Thu thap ho sc bénh an theo mau bénh an

- Chon bénh nhan du tiéu chudn vao nghién clu

- Ghi nhan cac triéu chifng lam sang va can
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Idm sang trudc khi diéu tri.

- Banh gia bénh nhan sau diéu tri.

2.6. Phan tich so liéu: s liéu dugc nhap va
phan tich sir dung phan mém SPSS 21.0. Cac chi
tiéu nghién ciu bao gom:

- Ty |é dap Ung trén m6 bénh hoc

- Thai gian s6ng thém khong bénh (DFS)

2.7. Pao dic nghién ciru

- Phuong phap diéu tri da dugc ap dung &
nhiéu nudc trén thé gidi.

- C6 su’ cho phép cua bénh vién.

- C4 su dong y hgp tac clia bénh nhan.

Il. KET QUA NGHIEN CUU

3.1 Pac diém ddi tugng nghién clru. Tudi
trung binh ciia nhém bénh nhan 1a 56,1+13,3
tudi, da s& cac bénh nhan trén 40 tudi, chlem ti
I 81,8%.

Béng 1: Cac triéu chung 1dm sang

n , ~ \ Tan Ty lé
Triéu chirng lam sang suat %
Dai tién nhay mau 28 63,6
Pau tlic hdu mon/ ha vi 2 4,5
Tao bon/ kho di ngoai 4 9,1
Mot ran 7 15,9
Thay doi khudn phan 3 6,8

Nhan xét: Bénh nhan vao vién chu yéu vi ly
do di ngoai phan nhay mau chiém ti I& 63,6%.

Bang 2: Bsc diém trén MRI cla ung thu’ truc
trang thdp

SO BN [Ty Ié %
Xam lan tai cho qua MRI
T3 42 95,5
, T4 2 4,5
Ton thuagng hach trén MRI
NO 15 34.1
N1 21 47,7
N2 8 18,2

Nhan xét: Co 42 truong hgp giai doan T3
(95,5%), 2 trudng hdp giai doan T4 (4,5%). Co
29 trudng hgp cé hach trén MRI chiém ti Ié
65,9%.

3.2. banh gia dap rng

Bang 3: Dap ung sau diéu tri hda xa tri

Pap U'ng SOBN [ Tylé %
Pap Ung hoan toan 4 9,1
Pap (’ng mot phan 23 52,3

Bénh 0n dinh 17 38,6
Bénh ti€n trién 0 0
Tong 44 100

Nhan xét: Ty |é dap Ung toan bo sau diéu tri
cao (61.4%) trong do 9,1% bénh nhan dat dap
(rng hoan toan.

Bang 4: Thoi gian séng thém khdng bénh
Song | DFS trung Ty lé song them
thém binh khong bénh (%)
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khong | (thang)
bénh 12 24 36
45,16+3,51 | thang | thang | thang
97 77,4 68,3

Nhan xét: ThGi gian song thém khong bénh
trung binh 13 45,16+3,51 thang. Ty I& s6ng thém
khong bénh 1 nam la 97%, tai thoi diém 2 ndm
la 77,4%, tai thdi diém 3 ndm la 68,3%.

IV. BAN LUAN

Nghién ctru cua ching téi danh gia két qua
diéu tri hda xa tri bd trg trudc va phau thuat bo
ton cd that trén 44 bénh nhan UTTT thap giai
doan tién trién tai chd. Tudi trung binh cta bénh
nhan 1a 56,14+13,25 tudi (tir 30 dén 80 tudi),
trong doé chl’J yéu la nhdm bénh nhan trén 40
tudi. Két qua nay ciing tuong duong véi dd tudi
cla bénh nhan dudc bdo cdo trong nghién clru
clia tac gid Pham Cam Phuong[3], vdi tudi trung
binh 58,9 + 12,4 tudi; tudng tu trong nghién clu
clia Pham Khanh Toan vdi tudi trung binh la 60,6
(tr 25 dén 88)[4].

Cac triéu chirng lam sang thudng gap tai thai
diém chan doan la dai tién nhdy mau 63,6%,
mot ran 15,9%, tao bon/kho di ngoa| chiém
9,1%. Triéu chiing di ngoai phan 1an mau 3 hay
gap nhat va la mét chi bao quan trong gilp cac
bac si cd dinh hudng chan doan va sang loc ung
thu truc trang s6m. K&t qua nay phu hgp vdi cac
nghién clu khac: nghién cu cia_Pham Khanh
Toan cho thay ty 1€ di ngoai phan lan mau chiém
92,6%[4], 1a li do chinh cho viéc vao vién cua
bénh nhan. Nghién clfu cia Pham C4m Phudng
cho thady 90,9% s6 bénh nhan dén kham va diéu
tri bénh UTTT la do dai tién phan nhay mau[3].

Xac dinh mc d6 xam 1an cda u la mét trong
nhitng yéu t6 quan trong dé quyét dinh phac do
diéu tri. Chup cdng hudng tir tiéu khung la mdt
phucng phap chan doan hinh anh rat cd gia tri
trong danh gid giai doan bénh UTTT. Két qua
nghién c(iu clia ching t6i thdy rdng u giai doan
T3 c6 42 bénh nhan chiém ty 1€ 95,5%, u giai
doan T4 c6 2 bénh nhan chiém ty 1€ 4,5%. Ty Ié
hach di can trén cong hudng tir la 65,9%. MRI da
dugc ching minh 1a c¢6 do chinh xac cao trong
viéc danh gia giai doan T vdi d6 chinh xac khoang
93% va cling c6 do chinh xac cao trong viéc danh
gid di can hach khoang 91%[5]. Tac gia Sun Ys
Fau — Li va CS khi nghién cfu trén 97 BN UTTT
dugc diéu tri hda xa tri trudc mé va dugc danh
gid giai doan trudc va sau diéu tri bdng MRI 1,5
Tesla cho thdy su’ phu hgp trong chan doén giai
doan T va mo6 bénh hoc la 73,2%][6].

Vé dap Lrng cta khéi u sau diéu tri hoa xa tri
trén két qua giai phiu bénh: ty & dap ('ng mot

phan sau diéu tri cao chiém 52,3%; ty Ié bénh
nhén 6n dinh 13 38,6%. Ty |é bénh nhan cé dap
Ung mét phan véi phac do ciing tuong ducng
cac nghién clu khac, nhu nghién clu cta VO
Van Xuan cho thay ty |1é dap tng mot phan la
73,2%][7]. Nghién cttu cla chdng t6i cling phu
hgp véi tac gia Kim JC (2005): 98% bénh nhan
phau thuat triét can dugc thuc hién sau hoa xa
tri, 74% bénh nhan bao tén dugc co that hau
mon, 12% bénh nhan khong co té bao ung thu
sau phau thuat[8]. Trong nghién clfu clia chung
t6i, 100% bénh nhan c6 dap Ung bénh sau diéu
tri xa tri va ha thap giai doan bénh, 100% déu
dugc phlu thuat bdo ton cd that hau mon.
100% dién cat trén va dién cdt dudi u déu khdng
con té€ bao ung thu, khong cd trudng hgp nao
déanh gia c6 xam 1an trén MRI sau m& con t& bao
ung thu. Biéu nay chiing té vai tro clia xa tri doi
vGi UTTT co hiéu qua trong cac bénh nhan ung
thu tryc trang thap c6 dap u’ng sau xa tri va
dugc phau thuat bao ton cd that. Vi vay, viéc chi
dinh phau thudt bao tén cd thét 13 hoan toan
hgp ly cho cac truGng hgp nay. Tac gia Pham
Cam Phuong ciing cho thdy diéu tri hdéa xa tri
trudc mé 1a phucng phap diéu tri hiéu qua cho
cac bénh nhén UTTT giai doan tién trién tai cho
gitp ha thap giai doan bénh, tidng ty € phau
thuat triét cdn va phau thuat bao ton co that hau
mon[3].

Thdi gian song thém khong bénh trung binh
trong nghién clfu cia chidng toi la 45,16+
3,51thang. Ty |é s6ng thém khong bénh tai thdi
diém 1 ndm, 2 ndm, 3 ndm [an lugt 1a: 97%,
77,4% va 68,3%. K&t qua cla chdng t6i ciing
tuong tu cac tac gia trong va ngoai nudc khi
danh gia thGi gian s6ng thém khong bénh &
nhém bénh nhan dugc phiu thudt bdo ton co
that. Theo Chamlou R nghién ctru 90 bénh nhan
UTTT thdp phau thuat bdo ton cd thét, thdi gian
theo doi 56,2 thang, udc lugng s6ng khéng bénh
du doan 5 ném la 75%[9].

V. KET LUAN ) )

Hda xa tri tién phau va phau thuat bao ton co
that 13 diéu tri hiéu_qua trong UTTT thap giai
doan tién trién tai chd. Cu the la:

- Sau hda xa tri tién phau, u va hach déu
giam giai doan khi danh gid bang MRI, tao diéu
kién thuén Igi dé phau thudt bao ton ca that.

- Ty |Ié dap Ung toan by sau diéu tri cao
(61,4%), trong dé 9,1% bénh nhan dap Ung
hoan toan.

- Thoi gian song thém khong bénh (DFS)
trung binh la 45,16+3,51 thang.

199



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2021

TAI LIEU THAM KHAO

1. Globocan. Colorectal cancer incidence and
mortality worldwide in 2018. International agency
for research on cancer. 2018

2. Elwanis MA, Maximous DW, Elsayed MI,
Mikhail NN. Surgical treatment for locally
advanced lower third rectal cancer after
neoadjuvent chemoradiation with capecitabine:
prospective phase II trial. World journal of surgical
oncology. Jun 9 2009

3. Pham Cam Phuaong. Banh g|a hiéu qua cla xa tri
két hgp capecitabine truéc mo trong ung thu tru’c
trang thdp tién trién tai cho. Luan an Tién sy.
TruGng Dai hoc Y Ha Noi; 2013

4. Pham Khanh Toan. Nhan xét mot s6 dic diém
lam sang, can lam sang va két qua xa tri gia tGc
téng phan liéu tru’dc mo ung_thu truc trang giai
doan T3-T4. Luan van Thac sy y hoc. Trugng bai
hoc Y Ha Noi; 2013

5. HammadTeama A, AbdelsamieAlarabawy R,

AbdelhadyMohamed H, HanyEissa H. The Egyptian
Journal of Radiology and Nuclear Medicine.
ScienceDirect. 2015;46(4):833- 846.

6. Sun YS, Li XT, Zhang XY, Tang L, Cui Y, Zhang
XP. [Preoperative staging of rectal carcinoma with
high-resolution MRI: correlation with histopathologic
findings]. Zhonghua wai ke za zhi [Chinese journal of
surgery]. Mar 2012; 50(3):207-10.

7. V6 Van Xuan, Nguyen Pai Binh, Ngé Vi Dung.
Nghién clru ap dung ky thuat xa tri gia toc tang phan
li€u ti€én phau két hgp véi phau thuat ung thu truc
trang. Tap chi Ung thu hoc Viét Nam. 2012; 2:57-66.

8. Kim JC, Kim TW, Kim JH, et al. Preoperative
concurrent radiotherapy with capecitabine before
total mesorectal excision in locally advanced rectal
cancer. International journal of radiation oncology,
biology, physics. Oct 1 2005;63(2):346-53.

9. Chamlou R, Parc Y, Simon T, et al. Long-term
results of intersphincteric resection for low rectal
cancer. Annals of surgery. Dec 2007;246(6):916-
21; discussion 921-2.

DANH GIA KET QUA PHAU THUAT VA NHi TRONG PIEU TRI
VIEM TAI GIG*A MAN TINH KHONG NGUY HIEM
O’ TRE EM DUO'1 16 TUOI

TOM TAT

Muc tiéu: Danh gla két qua phiu thuat v nhi
trong diéu tri viém tai glu‘a man tinh khong nguy hiém
G tré em dd tudi dudi 16. Phudng phap nghién
clru: mo ta cat ngang c6 can thlep Dia dlem nghién
ciru: Bénh vién Dai hoc Y Ha NGi va Benh vién Tai MUI
Hong Trung udng. Bénh nhan: 29 bénh nhan viém
tai g|u‘a man tinh khong nguy hiém trong dd tudi tir 8-
16 tudi dugc phau thuat va nhi tor 6/2020- 8/202].
Két qua Ty Ié déng kin 16 thung mang nhi sau phiu
thudt trén 6 thang chiém 86,2%, PTAac trudc phau
thuat la 28,06 dB sau phau thuat 20,86 dB, ABG trudc
phau thuat la 24,13 dB sau phau thuat 14, 66 dB. Két
luan: Ty 1€ va nhi thanh cong trong diéu tri viém tai
gitta man tinh khong nguy hiém & tré em dd tudi 8- 16
la tuong ducng v@i ngudi Idn

T khoa: Phau thuat va nhi tré em, phau thuat
tao hinh tai gilta typ 1 & tré em

SUMMARY

OUTCOME ASESSMENT OF TYMPANOPLASTY
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IN THE PEDIATRIC UNDER 16 YEARS

Objective: the purpose of this study was assess
the value of tympanoplasty surgery measure for
chronic otitia media treatment without cholesteatoma
in the pediatric under 16 years. Methods: cross-
sectional descriptive study. Place of study: In
National ENT Hospital and Ha Noi Hospital university
of medicine.Patients: twenty nine patients were
operated closure of tympntic membrane perforation
aged between 8 and 16 years from June 2020 to
August 2021. Results: the prevalent of closure of
tympanic membrane perforation occupied 86,2% after
6 months surgery. Preoperative PTAac was 28.06 dB
compared to 20,86 dB Postopertive. Preoperative ABG
was 24,13 dB compared to 14,66 dB Postopertive.
Conclusion: tympanoplasty success rates for
treatment of no danger otitis media in pediatric
population aged between 8 and 16 years were similar
to adults.

Keywords:Tympanoplasty in pediatric
patients, Typ 1 tympanoplasty in pediatric pateints.
I. DAT VAN DE

Viém tai gilta man tinh (VTGMT) la bénh
thuGng gdp ¢ Viét Nam va trén thé gidi, nhat la
& tré em. Phau thuat va nhi (tao hinh tai gilra typ
I) la phuong phap cg ban dé diéu tri VTGMT
khong nguy hiém. Phau thuat tao hinh tai gu.ra
(THTG) dugc Willstein va Zéller phd bién vao
gilta nhitng ndm 1950123, Céc ly do dugc dua ra
lam két qua phau thuat va nhi cla tré em kém
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